
STATE OF NEVADA 
DEPARTMENT OF BUSINESS AND INDUSTRY 

ATHLETIC COMMISSION 

3300 West Sahara Avenue, Suite 450 
Las Vegas, NV  89102-3200 

Telephone: (702) 486-2575 *** Fax: (702) 486-2577  
Web: boxing.nv.gov 

REQUIREMENTS TO APPLY FOR A  
PROFESSIONAL PROMOTER’S LICENSE 

1. Completed ORIGINAL application and one (1) copy of the entire application package.

2. One fingerprint card  and a Civil Applicant Waiver for each officer of the corporation,
partnership or the sole proprietor.  Each card must be filled out completely. Along with
each card you must submit a CERTIFIED CHECK or MONEY ORDER made payable to
Department of Public Safety in the amount of $36.75.  The card is submitted to the
Department of Public Safety and FBI for background checks and require 60 to 90 days for the
information to be returned to us.  Please submit immediately if you want to reduce the time
required to obtain a license.  You may want to contact the commission office before
purchasing your certified check or money order as there have been several price changes in
the last year.

3. Two years income tax returns, corporate or individual depending on business structure.

4. $10,000 dollar Refund and License Bond.
Note: Submit upon application’s approval.

5. $750 Application fee will be collected upon approval of the application and completion of the
bond requirement.

6. A representative of the organization to be licensed must be present at a scheduled
Commission meeting when the application for licensure is discussed.

7. You must submit any additional information requested by the Commission.

8. All requests for dates to promote must be made in writing and submitted to the Commission
office as far in advance as possible, as they require Commission approval.

If you have any additional questions please contact our office at (702) 486-2575. 













STATE OF NEVADA 
DEPARTMENT OF BUSINESS AND INDUSTRY 

ATHLETIC COMMISSION 

RELEASE OF ALL CLAIMS 

I have filed with the Nevada State Athletic Commission an "application," as that term is 
defined in NRS 467.080 of the Nevada State Athletic Commission. In consideration of the 
assurance by the Board that no vote on my application will be taken except after a deliberate, 
intensive and thorough investigation of me, including but not limited to my background, 
associates, and finances, I do for myself, my heirs, executors, administrators, successors and 
assigns, hereby release, remise, and forever discharge the State of Nevada and the Nevada 
State Athletic Commission, its members, agents, and employees, from any and all manner of 
actions, causes of action, suits, debts, judgments, executions, claims and demands whatsoever, 
known or unknown, in law or equity, which I ever had, now have, may have, or claim to have 
against any or all of said entities or individuals arising out of or by reason of the processing or 
investigation of or other action relating to my application. 

I have read this release and understand all its terms. I execute it voluntarily and with full 
knowledge of its significance. 

IN WITNESS WHEREOF, I have executed this release in __________________________, 
     City 

_______________________, on the ______ day of _____________ , 20______. 
    State 

 ________________________________________ 
 Applicant's Signature 

Subscribed and sworn to before me the 

______ day of ______________, ______. 

_________________________________ 
 Signature 

Notary Public in and for the County of_____________, State of _______________. 



STANDARD FORM TO CONFIRM ACCOUNT 

BALANCE INFORMATION WITH FINANCIAL INSTITUTIONS 

ORIGINAL 

TO BE MAILED TO THE 

NEVADA STA TE ATHLETIC COMMISSION 

Financial Institution's Name and Address: 

CUSTOMER NAME 

We have provided to our accountants the following information As 
of the close of business on ______ _J ____, 

regarding our deposit and loan balances. Please confirm the 
accuracy of the information, toting any exceptions to the 
information provided. If the balances have ban left blank, please 
complete this form by furnishing the balance in the appropriate 
space below. * Although we do not request nor expect you to 
conduct a comprehensive, detailed search of your records, if 
during the process of completing this confirmation, additional 
information about other deposit and loan accounts we may have 
with you comes to your attention, please include such information 
below. Please use the enclosed envelope to return the form 
directly m our aqent. 

1. At the close of business on the date listed above. Our records indicated the following deposit balance(s):

ACCOUNT NAME ACCOUNT NO. INTEREST RATE BALANCE* 

2. We were directly liable to the financial institution for loans at the close of business on the date listed above as follows:

DATE THROUGH 

ACCOUNT NO./ INTEREST WHICH INTEREST DESCRIPTION OF 
DESCRIPTION BALANCE* DATE DUE RATE IS PAID COLLATERAL 

CUSTOMER'S AUTHORIZED SIGNATURE DATE 

The information presented above by the customer is in agreement with our records. Although we have not conducted a 
comprehensive, detailed search of our records, no other deposit or loan accounts have come to our attention except as noted 
below. 

FINANCIAL INSmUTION AUTHORIZED SIGNATURE DATE. ____________ _ 
TITLE 

EXCEPTIONS AND/OR COMMENTS 

PLEASE RETURN THIS FORM DIRECTLY TO: Nevada State Athletic Commission 
3300 West Sahara Avenue, Suite 450 
Las Vegas, NV 89102-3200

* Ordinarily, balances are intentionally left blank if they are not available at the time form is prepared.






































